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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the fines. 12FE4MS
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| certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate |Q|]|Y|||!!| ;Hﬁrljc,’l\ll|||11|||||1|1||1|||||||L||

Candidate Office State
Party Affiliation Q;e,w Sought: House Senate X President
o District
g (c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
MY Name of
Py Candidate R O T N O O O A R A
P o e e e —_ —— N - e e
] Party Committee:
£} (National, State (Democratic,
o) (d) This committee is a . or subordinate) committee of the Republican, etc.) Party.
~ e et tn dmame e o e ———— e e = oan — - . — ———
| Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
in additien, this committee is a Lobbyist/Registrant PAC.
(f) ' This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this commatee is u Lobbyist/Registrart PAC.
In addition, this committea is a Leadership PAC. {ldentify sponsor on line 6.}
Joint Fundraising Representative:
(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgdnizedons, at least oha of which is an authorized committee of a federai candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nene of which is an authorized committee of a federal candidate.

Committaes Participating in Jaint Fundraiser
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Write or Type Committee Name

Ocrin Hedchh Presideritial Brolovatoruw, Comm!itiee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Repuéentative, or Leadership PAC Sponsor
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ciry STATE ZIP CODE
Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative  Leadership PAC Sponsor
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Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name \ \1 A S R R N ST N N N B R ST R A B N B S
Mailing Address MM Ql()bl‘-lﬁﬂn S Y N N T N ey O N S O |
O S N N T T T N O W O T S A A S Y N M M AN BRI
EDGLMLS N A A |U_1"_’] ISHLQQLQ’" L]
Title or Position ciTY STATE ZiP CODE

Mreasude v o a0 Telephone number |i51Q1 |- [7595]-122 20

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N
ofuTreaasT:er lf}’ro.?n.l ew deWwaal i v
Malling Address mm(u loll DOIqIZI.-] I T T N I T O N (N NS T Y O O A A O | ]
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ﬂ CITY STATE ZIP CODE
Title or Position

I_H;Y',_@Q%UYFCIWI | I I I S O I Y | l Telephone number Iﬁg__"m'm
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Full Name of

Dasignated
Agent IJLIILIlJIIJlIILIIIllJllIILlJLIJIllJlIl
Mailing Address ILIIJIIILIIJLIIIIIIIIIIIILIIII[JLIJ
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ILllJIIIlIIIIIIIIIIl_L_IILIIII-IIIII
ciTY STATE ZIP CODE
G Title or Position
g IIIIJLLIIIIJIIILIILLI TelephonenumberIIJI‘LILI"LLLII
MY
[
":‘" 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
G safety deposit boxes or maintains funds.
:g: Name of Bank, Depository, etc.
™
~ M&Hl‘é FGITIO‘I‘DIIIIIIIILIIII AR I SR S AN
Mailing Address |L\iO)| 13&0’& hl an 13’\'1(ﬁ.61+1 Lo o
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address N O N N O Y T O T W YO T YO T T T A O WY B J
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cITy STATE ZIP CODE




e
Lo

Wy
[
)

™

: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked .
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

'Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
/ : ' ' < ' Shipping Date
v’| Ovemight Delivery Service (Specify): F FAD W 74 /P /)7})/)’
Next Business Day Delivery
§ . Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
- Date of Receipt
Received from Electronic Filing Office :

- Date of Receipt or Postmarked

Other (Specify):

I o N s

PREPARER . DATE PREPARED

(372005)




